As a consequence of globalisation, people's mobility has been increasing, which brought cultural diversity to a number of countries of the world, therefore intercultural competences became a particularly important research object in organisation management. Scientific literature is rich in publications on the topic, however, the latter problem and its specificity has been insufficiently studied in health care organisations whose performance is especially important for each patient and the cost of errors, possibly caused also by insufficient intercultural competences, may be very great. The conducted research justifies the meaning and significance of intercultural competences in health care organisations and identifies the principal problems in organisations faced when communicating in an intercultural environment. The development of intercultural competences was not sufficiently promoted in health care organisations, leaving that to the staff's responsibility. Quite a few of health care services providers had a poor knowledge of etiquette and did not know much about the customs and traditions of other countries.
INTRODUCTION
We live in a global, very dynamic, intercultural and digital world characterised by continuous and rapid social and technological change, the ubiquitous people's mobility and connectivity, therefore intercultural competencies became very important in our daily life. Therefore, not only in business, but also in health care organisations the need for intercultural communication has been increasing. Intercultural communication has become one of the essential components of social life. Quite a number of people in the world have to communicate and collaborate with people from different cultures. Due to demographic, technological, economic, concord, and personal interests, there is an (Lustig and Koester, 2012) .
The aim of the research is to assess employee's intercultural competences in the health care service organizations and to identify the principal areas of the development of the medical staff intercultural competences in health care organizations.
The research is implemented through a two-stage process of literature review and empirical survey. For the empirical research, a method of questionnaire survey was chosen, and the respondents were the medical staff of health care organisations. For the statistical data analysis, the techniques of variance analysis (ANOVA) and factor analysis were used.
The paper presents the findings of the empirical research which aimed to assess the intercultural competences of the medical staff in health care organisations. The literature review addresses the concept of cultural differences and intercultural competences in organizations.
LITERATURE REVIEW

The concept of cultural differences
By its very nature, culture is difficult to understand, it is intangible, impossible to express in words, and it is usually just taken for granted. First of all, it is a way of life of people living together in one space, embodied in arts, the social system, habits, customs, and religion. Culture is commonly defined as a system of shared values, attitudes, communication patterns, beliefs, behaviours, norms, material objects, and symbolic resources that distinguish the members of one group of people from others. Culture has tremendous influences on the way people think, perceive, communicate, learn, teach, and use technology. Although culture can be perceived in almost everything humans make, most people are not aware of how cultures affect their social behaviour and attitudes. Therefore, the best way to learn about another culture is to live in that culture since human beings form culture and develop it while they live together (Davis and Cho, 2005) .
A national organization becomes multinational, when people of more than one culture are employed in it. This cross -cultural dimension impedes organizational management, as the organization should be managed by laws and methods of global business and principles of cross-cultural management (Grundey, 2008) . Davis and Cho (2005) note that in order to survive today's complex world, people need to understand different cultures. Understanding different cultures helps people adjust to unfamiliar environments in which they meet, work and live with other people who have different cultures. Adjustment and positive attitudes toward different cultures prompts people to take active roles in the diverse society. Tomlinson (2002) emphasizes that in the global world national cultural identities remain resistant and important. The author states that the remains of national obstacles for global cosmopolitan identities to arise even because those identities fully occupy people's cultural imagination and broaden outlook. At the same time the author emphasizes that perhaps globalization won't create entire global culture according to a certain, historically unique model of national cultures. However, having accepted this as a distinctive feature, it might turn out that there are means of estimation of global cultural identity. However, it is important to realize, that management is a multi-stage phenomenon and a complicated field of activity, closely related with the development of the society as well as its national culture. The national culture (as well national features) has straight connections with the management of organizations. Increasing cultural complexity of contemporary social and business environments require an understanding of the importance of managing cultural differences in a way that they become an opportunity (Korez-Vide et al., 2016) . A culturally diverse society has to realise that intercultural is a key prerequisite for effective communication to take place. 'Intercultural involves being open to, interested in, curious about and empathetic towards people from other cultures, and using this awareness of otherness to evaluate one's own everyday patterns of perception, thought, feeling and behaviour in order to develop greater self-knowledge and self-understanding' (Korez-Vide et al., 2016) .
Intercultural competencies also depend from political system, because it has impact on people mentality. Allen (2003) was writing that problems in inter-cultural management between Westerners and post-soviet countries (like Poland, Czech Republic) clearly exist. Rather than the varying cultural backgrounds of the actors, it is there reaction to the situation they find themselves in that is cause of these challenges. So in part all post-soviet countries have some common features. For example, Roberts (2002) wrote that Russian business culture remains fundamentally antithetical to good corporate governance (since the latter requires trust, consensus, transparency, free exchange of information, demarcating voting procedures, and a highly developed sense of ethics among other things) and it still not change enough.
Intercultural competences in organizations
Intercultural competence is based on a number of underlying cognitive, affective and behavioural competences, combined and known under the term intercultural competence (Lewis, 1999; House et al., 2004; Korez-Vide et al., 2016) . Reviews of literature about intercultural competence in health care show that competence in this context is still mostly defined and measured in terms of knowledge, attitudes and skills (Castiglioni, 2013) . This emphasis is consistent with definitions in cross-cultural psychology. Cultural and linguistic competence is a set of congruent behaviours, attitudes, and policies that come together in a system, agency, or among professionals and enable effective work in cross-cultural situations. Culture refers to integrated patterns of human behaviour that include the language, thoughts, communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or social groups. Competence implies having the capacity to function effectively as an individual and an organization within the context of the cultural beliefs, behaviours, and needs presented by consumers and their communities. A culturally competent healthcare setting should include an appropriate mix of the following: a culturally diverse staff that reflects the community(ies) served; providers or translators who speak the clients' language(s); training for providers about the culture and language of the people they serve; signage and instructional literature in the clients' language(s) and consistent with their cultural norms, and culturally specific healthcare settings (Anderson et al., 2003) .
According to the Deadorff (2011) the intercultural competence terms used to refer to this concept vary by discipline (for example, those in social work use the term cultural competence, while those in engineering prefer to use global competence) and approach (the diversity field uses such terms as multicultural competence and intercultural maturity). Bednarz (apud Navitiene et al., 2015) summarizes, that intercultural competence could be defined as culturally-aware mobilization, managed by individuals, of knowledge, skills, attitudes and values, enabling them to cope with unfamiliar and ever changing problems arising from encounters with people socializing in different culture, in order to find new and shared solutions. The author emphasizes the importance of intercultural awareness as the tuning of learner's own behaviour according to the comprehension of other cultures, history and economics and the changes within society and culture. Byram (1997) understands intercultural competence as an ability to leave the position of being in the centre, the adoption of new points of view, of being willing to interact with people from other European and non-European cultures (Zylkiewicz-Plonska and Acienė, 2014) . The key element in gaining intercultural competences is the willingness to have contact with people from different cultures. Being intercultural competent means that a person from one culture is able to interact effectively with people from different cultures (Korez-Vide et al., 2016) . It shows readiness and an open attitude which one has towards others. Without free will, curiosity and open mind it would be hard to start experiencing otherness in the context of being together, communicating and trying to understand each other (Zylkiewicz-Plonska and Acienė, 2014). Sercu (2002) note that intercultural competence' is a concept typical of postmodernist views of society, with their interest in cultural difference and the relationship to 'the Other', no matter whether this 'Other' is different from a national, ethnic, social, regional, professional or institutional point of view.
An intercultural competent person shows affective, behavioural, and cognitive abilities, such as openness, empathy, adaptive motivation, perspective taking, behavioural flexibility, and person-centred communication. Thus, intercultural competency can be defined as transformation of learning into desired attitudes, and a growth process where an individual's existing knowledge about culture is evolving to intercultural knowledge, 5 attitudes, and behaviour. This learning and growth process permits an individual to integrate intercultural perspectives into his/her high level of cognitive schema. An open mind is key to an intercultural learning process, since it allows an individual to accept a new situation in a positive way and to adapt different culture into his/her existing schema. In this way, old attitudes, behaviour, and cognition toward strange culture(s) are gradually transformed into a new perception of intercultural, and the individual becomes more a flexible (Davis and Cho, 2005) . Spencer and Spencer (1993) , Athey and Orth (1999) , Chen and Naquin (2006) , Campion et al. (2011) and other scientists believe that to understand better the definition of intercultural competences, we should pay more attention to the elements, mainly three: knowledge, skills, attitudes, that constitutes the term. There exist a multitude of different models to conceptualise elements and stages of intercultural competence. Korez-Vide et al. (2016) notes that the most renowned are those of Bennett (1993) , Byram (1997) , Deardorff (2009) and Reisinger (2011) . Communication skills mean the process through which an individual develops a set of intervention strategies to adapt to his/her patients. This dimension includes supportive institutional settings to help the therapists develop cultural competence (Cote, 2013) .
The human factor and intercultural competences become decisive factors, since it is no longer enough for the staff to speak foreign languages: the cooperation with the staff, suppliers, clients, partners, and competitors who belong to different cultures is based on different experiences, different understandings, values, and views on organisation activities. The development of intercultural competences of human resources gives advantages in organising activities in an increasingly complex environment and prevents management mistakes when working with people or adverse effects in the market (Dabravalskytė and Vveinhardt, 2015) . The development of intercultural competence is the primary task of a globalized learning society in which the individuals study or work effectively while communicating crossculturally. Intercultural competence could be developed over an extended period of time. It should be noted that the learning or working individuals are at different levels in their intercultural competence development. Special teaching materials could greatly contribute to the development of intercultural competence (Navitiene et al., 2015) .
Intercultural competence becomes of ever greater importance as every contemporary person is either studying or working in different cultural environments. Intercultural competence has its definition as an appropriate and effective interaction between people who represent different affective, cognitive and behavioural orientation to the world (Spitzberg and Changon, 2009) . When someone has a high degree of intercultural competence, they are able to have successful interactions with people from different groups. People must be curious about other cultures, sensitive to cultural differences, and also willing to modify their behaviour as a sign of respect for other cultures (Zylkiewicz-Plonska and Acienė, 2014).
It is evident that each approach highlights some significant intercultural competencesrelated differences. It is important to understand intercultural competences as the abilities employed by qualified individuals. Cultural competence predetermines the efficiency of activities and good results in a multicultural environment.
RESEARCH METHODOLOGY
In the research on the staff intercultural competencies, a quantitative research method (a questionnaire survey) was used. The format chosen for the responses to the questionnaire statements, intended to assess the staff's intercultural competences (the knowledge, skills, and attitudes) was a five-point Likert scale, otherwise known as summative, when the statements can be evaluated either individually or in combination as forming certain constructs. The questionnaire used for the empirical research was tested in a pilot study (N=115). Table no. 1 presents the structure of the questionnaire. The survey questionnaire consisted of 13 statements. Five statements on the basic respondent characteristics, such as age, educational background, their position in the institution, etc., five closed-ended type questions and three questions on the Likert scale were presented. Likert scale. The importance of intercultural competence elements is assessed in the respondents' work environment (1 -completely disagree, 5 -completely agree) 10 Likert scale. Respondents' self-assessment by the statements in 5 groups (1 -completely disagree, 5 -completely agree) 11-12
Closed-ended type questions The development of intercultural competences is promoted at work How the development of intercultural competences could contribute to the organisation's success 13
Likert scale. Problems in the work environment most frequently arising in communication with other nationalities are assessed (1 -no difficulties arise, 5 -problems arise most frequently)
The sample and sampling of the survey
The sample of the survey consisted of 115 respondents (N-115) from health care organisations in Lithuania.
In the sampling, a stochastic selection technique and stratified sampling were applied (stochastic, when the probability of each survey population element to get into the sample was known). The aim of the stochastic selection technique is to select the cases from the population so as to have a characteristic, typical sample, well representing the population. The main principle of stochastic sampling is the same probability of entering the sample. To select health care institutions, stratified sampling was used. The technique is frequently applied, as it guarantees that the sample shall represent certain characteristics of the population. When selecting health care institutions able to participate in the survey, the sample was divided into groups (strata) in accordance with the institution size (large organizations, medium-sized organizations, small organizations). Later from those strata a simple random sample was selected. Stratified sample may be disproportionate. That depends on the correspondence of the structures of the sample and the population. By that technique, several organisations in different strata were selected, and the medical staff of health care organisations was surveyed. Both direct and online surveys were carried out. 115 respondents took part in the survey: 43.5% from large, 31.3%, from medium-size, and 25.2% from small organisations. The respondent distribution was proportionate, given the size of the organisation and the number of the staff in those organisations. Therefore, we argue that the survey was representative and reflected the principal research characteristics typical of health care organisations.
Data processing
The obtained data were processed by SPSS (Statistical Package for the Social Sciences) software package. In the data processing, the percentage, mean, and mode were calculated. The techniques of variance analysis (ANOVA) and factor analysis were used. To test whether the demographic data had an impact on the variants of responses to the statements, ANOVA test was carried out which showed whether the variables were statistically related and affected each other: the significance level p≤0,05 meant the variables affected each other, and at p>0,05, the variables did not affect each other. In case of ordinal variables, factor analysis was used, which showed how the variables of each group were united by some directly unobservable factor.
The stages of the factor analysis: a) verification whether the data were suitable for the factor analysis. For the purpose, Bartlett's sphericity criterion (measured by Chi-square (X 2 ) value was applied which answered the question whether among the observed variables there were statistically significantly correlating ones (they correlate when the Bartlett's test result corresponding p value is less than 0,05). The KMO measure evaluated whether the data were suitable for the factor analysis. The following KMO values gradation was used: 0.9<KMO -marvellous; 0.8<KMO≤0.9 -meritorious; 0.7<KMO≤0.8 -middling; 0.6<KMO≤0.7 -mediocre; 0.5<KMO≤0.6 -miserable; KMO<0.5 -the factor analysis was unacceptable; b) factor identification; c) factor interpretation.
To assess the internal consistency of the questionnaire scale, Cronbach's alpha coefficient was used, based on the correlation of individual statements comprising the questionnaire which evaluated whether all the scale questions sufficiently reflected the researched item.
ANALYSIS OF THE RESEARCH FINDINGS
The majority of the survey respondents were over 50-year-old (33.9%). The work experience of 65.2% respondents was over 5 years. Most of the respondents had higher education (Bachelor's 34.2% and Master's 53.5%). 71.8% of the respondents were specialists/employees, and 14.5% were executives (see Table no . 2). As mentioned above, the respondents came from different size organisations. The majority of the respondents (43.5%) came from large, 31.3% from medium-sized, and 25.2% from small organisations.
Communication with representatives of different cultures is of great importance, as the ability to communicate with representatives of different cultures predetermines the organisation's performance, and in the case of health care organisations, the success of patient treatment. The respondents were asked how often they had to communicate with other nationalities at work. The data revealed that 43.5% of the respondents had to communicate with other nationalities several times per three months on average, 13.9%, once every three months, 26.1%, only once per six months, and over 16.00%, never dealt with other nationalities. The data witnessed that the respondents had some experience of dealing with other nationalities. A comparative analysis revealed that representatives of large organisations more frequently dealt with other nationalities, while the respondents from small organisations had the least experience in the field. 8.7% of the respondents from small organisations and just 1.7% from large organisations stated never having to deal with other nationalities, as well as 6.1 % from middle-sized organisations.
The survey also revealed that the respondents went abroad on business fairly seldom: 71.3% never did that, 20.9% went abroad on business once every several years; only 8.7% of the respondents stated never going abroad for personal reasons, 41.7% did that several times a year, 48.7% less frequently than once a year, and 0.9%, once a month (see Figure no . 1).
Figure no. 1 -Communication with other nationalities at work
To evaluate the internal consistency of the questionnaire scales, Cronbach's alpha coefficient was used (see Table no . 3). The value of the Cronbach's alpha coefficient for the scale the relevance of intercultural competences in the work environment was 0.8368. In evaluating the respondents' knowledge of etiquette, of the traditions and customs of other nationalities, of acceptable and unacceptable subjects for discussion, important events, etc., we used the scale consisting of six groups of statements with different numbers of them. The analysis of the internal consistency of that scale of the questionnaire proved that the value of the Cronbach's alpha coefficient for all the scales was more than 0.9. The analysis of the scale dealing with the most frequent causes of problems in communication with other nationalities resulted in the Cronbach's alpha coefficient of 0.8983. The obtained values of the Cronbach's alpha coefficient suggested that the scales were suitable for analysis and were consistent. Spearman-Brown's increased reliability coefficient was named standardised Cronbach's alpha as seen in Table no. 4; its values were close to the Cronbach's alpha coefficient values, which meant that the dispersions of responses to individual statements were similar.
The respondents were asked which elements of the intercultural competence were important in their work environment. The average (V), the mode (most frequently recurring value, hereinafter referred to as M), and standard deviation were indicated. In the respondents' opinion, the least important intercultural competences included the knowledge of the international work protocol (V-2.00; M-1) and the knowledge of the most important historical and social phenomena of other countries (V-2.82; M-3) . The most important competences, according to the respondents, were: the knowledge of the language (V-4.45; M-5) ; understanding of the courtesy expressions (V-4.18; M-5) ; the ability to learn from the experienced situations (V-4.19; M-5) ; tolerance to cultural and racial differences (V-4.24; M-5) ; and respect for the values of other cultures (V-4.15; M-5) . An ANOVA test revealed that the size of the organisation affected the respondents' choice: in the case of the knowledge of the international working protocol, the value of the Turkey criterion of the ANOVA test proved that the international protocol was better known by the respondents from large organisations p≤0.05=0.032, than by those from small ones. The results witnessed that employees in large organisations more often communicated with other nationalities and therefore had more knowledge about intercultural competences and the international protocol. Other demographic data did not affect the respondents' choice.
The performance of the KMO and Bartlett's tests resulted in the KMO value being 0.762, which meant middling adequacy of the data for the factor analysis. The obtained X 2 -407.614 value and a respective p>0.000 value indicated the presence of significantly intercorrelating factors.
All the variables could be subdivided into three groups (see Table no . 5). In the first group, the intercorrelation of the intercultural competence elements focusing on human abilities was observed, such as flexibility (0.802), management of new situations (0.777), and the ability to learn from experiences (0.876). In the second group, the elements reflecting ethical intercultural competences correlated: understanding of the courtesy expressions (0.418), tolerance to cultural and racial differences (0.912), and respect for the values of other cultures (0.867). In the third group, the respondents considered the knowledge related to a certain specific country as the most important element of the intercultural competence: the knowledge of the international work protocol (0.770), the knowledge of the language (0.652), and the knowledge of the most important historical and social phenomena of other countries (0.710). The respondents were asked to evaluate themselves in accordance with the six groups of statements (see Table no . 6). They tended to agree that they understood and tolerated cultural differences (V-3.86, M-5); when communicating with other nationalities, they were interested in their country (the customs, culture, etc.) (V3-72; M-4). They only partly agreed that they knew the etiquette of other countries (V-3.28, M-3); they knew the customs of other nationalities they communicated with, as well as unacceptable topics for discussion, etc. (V-2.97; M-3); they could name the most important events for other nationalities in their respective countries (V-2.69; M-3), and they understood the interrelations of other nationalities (the relations between executives and subordinates, men and women, the ways of problem solution, etc.). (V-2.75; M-3). The respondents were asked how their organisations promoted the development of intercultural competences. 40.0% of them responded that the development of intercultural competences was not promoted and left to the responsibility of the staff. Therefore, it is not surprising that the respondents had only partial knowledge of the etiquette or of the customs and festivals of other countries, etc. 25.2% of the respondents stated that the sharing of best practices was promoted and the staff were learning from their colleagues, while only 11.3% participated in practical trainings, seminars, or were sent abroad on business or to internships (see Figure no. 2).
Figure no. 2 -Promotion of the development of intercultural competences in organisations
When the respondents were asked whether the development of intercultural competences could contribute to the success of their organisation, the majority (38.3%) answered that their career did not depend on the level of their intercultural competences, and 2.6% were not interested in them (Figure no. 3) . One can believe that was the reason for the poor knowledge of the international protocol, the knowledge of languages, and other aspects related to the elements of intercultural competences. However, part of the respondents saw the benefits of the promotion of the development of intercultural competences; they believed it could contribute to the higher trust in the organisation (17.4%); it would provide better opportunities for partnerships with the organisations in other countries (27.8%), and the achievement of the organisation's objectives would be better ensured (13.9%).
As we tried to establish the causes of problems in the communication with other nationalities at work, the language turned out to be the principal issue. ANOVA test revealed that the size of the organisation affected the versions of the choice. The respondents of large organisations were more inclined to state that, in the communication with other nationalities in the work environment, problems tended to arise due to different understanding of the relations between executives and subordinates (p≤0.05=0.040); due to different styles of informal socialising (p≤0.05=0.001), or due to unacceptable topics of conversations (p≤0.05=0.036) than those of small or medium-sized organisations (see Table no . 7). The performance of the KMO and Bartlett's test resulted in the KMO value being 0.825, which meant meritorious adequacy of the data to factor analysis. The obtained X 2 -589.439 value and a respective p>0.000 value witnessed the existence of significantly intercorrelating factors.
As demonstrated by Table no . 8, all the variables could be divided into two groups. In the first group, strong interrelation of the problems most frequently arising in the work environment was observed in the fields of differences in temperament (0.846); different understanding of the relations between executives and subordinates (0.732); different styles of informal socialising (0.840); unacceptable conversation topics (0.665), and differences in decision taking (0.856).
In the second group, a strong relationship was seen between the following variables: the language (0.757); different religions (0.767); ignorance about the culture of other nationalities (0.600), and the absence of the staff's interest in other nationalities (0.562). The findings of the research allow us to state that the staff of health care organisations lacks the skills of communication in an intercultural environment. That is basically predetermined by the inability to speak foreign languages and the absence of interest in the protocol of other cultures. We emphasise that, in a contemporary organisation, the successful performance of the staff greatly depends on the employees' ability to adapt to the changing environment with the basic factor being the competences acquired by the individual and the conditions of their development.
CONCLUSIONS
Intercultural competence includes cultural awareness, cultural sensitivity, and cultural adroitness. Intercultural competence could be defined as culturally-aware mobilization, managed by individuals, of knowledge, skills, attitudes and values, enabling them to cope with unfamiliar and ever changing problems arising from encounters with people socializing in different culture, in order to find new and shared solutions. Culture refers to integrated patterns of human behaviour that include the language, thoughts, communications, actions, customs, beliefs, values, and institutions of racial, ethnic, religious, or social groups. Cultural awareness is about knowing what effects a person's behaviour will have on others. Also, it includes the understanding of characteristics of other cultures and accordingly adopting the behaviour. Cultural sensitivity is when someone is open-minded and does not judge, because he or she tries to understand and respect values of other cultures. Intercultural competence is the body of knowledge and skills to successfully interact with people from other ethnic, religious, cultural, national, and geographic groups that lead to visible behaviour and communication that are both effective and appropriate in intercultural interactions.
The research findings revealed that the respondents from health care institutions lacked the understanding of the importance of intercultural competences and the skills of communication in an intercultural environment. That was basically predetermined by the inability to speak foreign languages and the absence of the respondents' interest in other cultures. Should organisations promote the interest in the cultures of other countries instead of leaving it to the staff's responsibility, the staff would better know the etiquette and know the customs and festivals of other countries, etc. One can believe that, if the staff's career depended on the level of international competences, they would be more interested in the knowledge of the etiquette, learning languages, and the knowledge of other elements of the intercultural competence. That would ensure the opportunities of partnerships with organisations in other countries. Moreover, such problems as different understanding of the relations between executives and subordinates, different styles of informal socialisation, or unacceptable conversation topics could be avoided.
